
 

 

South Eastern Dressage Club Inc 
Membership Form 2025-2026 

Membership is open to people 16 years and over subject to approval by the Committee.  Non- riding 
members will receive our newsletter and are eligible to participate in all club activities and benefits 
except where ridden. The financial year begins on 1 November. 

Annual Subscriptions: 

Adult 

• HRCAV Riding - $190 + $10 = $200 

• New members - $190 + $40 = $230 

• HRCAV Non-riding - $50 + $10 = $60 

• New members - $50 + $40 = $90 

• Chaff Chat - $120 for hard copy 

• Digital subscription FREE to all 
members who have supplied an email 
address 

Junior (16-17 years) 
• HRCAV Riding - $140 + $10 = $150 
• New members -  $140 + $40 = $180 

Affiliate Membership* 
• Renewing members - $10 

• New members - $40 

(If you have paid your HRCAV fees through 
another club) 

* Club Membership ($10 for current members and $40 for new members) gives you membership of 
SEDC including emailed Newsletters. If you intend to ride in HRCAV classes, you must have paid your 
HRCAV annual insurance either through SEDC or another HRCAV club. 

 
Please circle type of membership required and amount(s) being submitted 
 
Surname (Mr/Mrs/Ms) .............................................................................................................................. 
 

First Name(s) : ......................................................................................................................................... 

Address: .........................................................................………………………...….. P/Code:.............…. 

Phone Private:....................................………............... Business:.......................................................…. 
 

Mobile ……………...............……………….. 
 

Date Of Birth (Junior) ……/……./…... 
 

HRCAV Membership Number (current members) .………………………………………………………..  
… .  

Other HRCAV Clubs you are a member of (if applicable) ………………………………………….……..  
 

E-Mail Address…………………………………………………………………………………………..……  
 

Emergency Contact Name:....................................................................................................…..……… 
 

Emergency Contact Phone No/s:............................................................................………………..…… 
 

Signed:  ………………………………………….……………………     Date: ……………………………. 

 
**All members must complete the “Condition of Membership” on Page 2 of this form** 

Payment to be made by direct deposit:  Bendigo Bank, BSB 633000, Account No 153776471. 

Please forward the direct deposit remittance advice so the payment can be traced. 
 

• Please email or post Membership & HRCAV Annual Disclaimer forms. 

• You can post your green HRCAV Membership Card for stamping to address below. 

• If sending your card please include a stamped return envelope so it can be sent back to you. 

Membership Secretary 

South Eastern Dressage Club Inc 
PO Box 56, Tyabb Vic 3913 

Enquiries:  info@southeasterndc.com  or  0401 211 630 (Sue) 

mailto:info@southeasterndc.com


Condition of Membership 

2025-2026 

It is a condition of membership for the 2025-2026 Financial Year that you commit to 

helping at our competitions for 2 half days. If you do not help the club in this way we 

will be unable to renew your membership for the 2025-2026 Financial Year. 
Memberships cannot be accepted without this commitment. 

 

Please indicate below your preferences for the 2 half days and the jobs you would like 

to do. Also, please complete the WwCC details as required by the HRCAV for anyone 
who will be volunteering at any event where there may be children present. 
 
Working with Children Check Details: 
 
Card Number Employee/Volunteer (E or V) Date of Expiry 

   

 
 

Calendar of SEDC 2026 Competitions 

HRCAV Dressage at Boneo Park – Sunday, 8 February 
 

Morning Afternoon **Preferred Job 
   

 

 

Dressage Day Jobs – penciller, scorer, runner, marshall, gear check, catering, Secretary’s desk 

 

 

I, …………………………………………………………….. agree to assist South Eastern Dressage 

Club by volunteering my services for two half days at club events during the 2025-2026 financial year. 
 

I also agree to abide by the Codes of Conduct for members of sporting groups as provided by the 

Victorian Sports Commission and the Horse Riding Clubs Association of Victoria 
. 

 
Signature: ……………………………………………………..….. Date: …………………………… 

 
 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
 

Thank you to all our 2024-2025 members who fulfilled their  
membership duties during the year. 


